
 

                   

 

 
 

 

 Public Works Department 

123 South Third Street 

Easton, PA 18042  

(610) 250-6680 

Telefax (610) 250-6789 

 

  Date: _____________________ 

 

TREE PERMIT APPLICATION 
 

Number ______________ 

 
Property Owner Name:  ____________________________________ Phone No: ___________________ 
 

Property Address:  ____________________________________ 
 

Tree Surgeon Name:  ____________________________________ Surgeon No: _______________ 
 

Tree Surgeon Phone:  ____________________________________ 
 

To perform the following work:  
 

[    ]  Planting              [    ]   Removal               [    ]    Pruning                [    ] Other _____________________ 
 

For:  _________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

In granting this permit, it is made a condition that the Grantee, will in the performance of any work done by 

his/her agents or employees under this permit, be responsible at all times for any damage or loss to the 

property of the City of Easton or any damage or loss to the property of private owners.  Also, that he/she will 

keep the sidewalks and streets clear from dirt and rubbish as may accumulate, will remove the same each day 

and have any obstruction properly lighted at night.  Before obstructing the sidewalk or street in any way, 

permission must be obtained from the City of Easton to do so. 

 

 Pruning - All pruning will be undertaken in conformance with Chapter 554 of the Codified Ordinance of 

the City of Easton. 

 

 Removal - The tree(s) to be removed are dead, diseased and/or damaged and must be removed to protect 

the public safety.  Stumps are also to be removed four (4) inches below ground and filled in with an 

acceptable type soil.  Tree surgeon shall be responsible. 

 

 Planting - Newly planted trees shall conform to the requirements of Chapter 554 of the Codified 

Ordinance of the City of Easton. 

 

Crowning or topping is NOT permitted. 

 

Property Owner’s Signature: ________________________________________    Date: _________________

       

 

CITY OF EASTON 
PENNSYLVANIA 


